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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Hearetary of State

May 7, 1996

PAS-T CORP. AGENTS, CORP.
MIAMI, ¥L
SUBJRCT: INDUBTRIAS AGROPECUARIAS, CORP. "OR* AGROPECUARIAS INDUSTRIES,

CORP,
REF: WO6000008743

We received your elactroniomnlly transmitted documant. Howaver, the
dooumant has not baen filed and naads the following corrections:

The corporate name must be idantioal throughout the doocument.

Pleass raeturn your documant, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please
call (9504) 487-6934.

Loria Poole FAX Aud. §#: H96000006431
Corporate Specialist Letter Nunber: 896A00022264
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Divigion of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 9, 1996 Hocrotary of Blate

FAS~T CORP, AGENTS, CORP.
MIANMI, FL

SUBJECT: INDUSTRIAS AGROPECURRIAS, CORP.
REF: W96000009743

We raceived your electronicaliy transmitted documant. Howaver, the
documant has not been filed and neads the following corrections:

PLEASE REMOVE THE 2ND NAME FROM THE TOP OF PAGE ONE.

Please raturn your decumant, along with a copy of this letter, within 60
days Or your Jling will be considerad abandoned,

1f you have any questions aoncerning the f£iling of your document, please
oall (904) 487-6934.

Loria Poole ' FAX Aud. #: B96000006431
Corporate Specialist Letter Number: G696A00022667

SHOLV D900 40 NOIS: )¢
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ARTICLE QF INCORPORATION < J;_: "
or '}Tfr-;t }-"_‘ol
INDUSTRIAS AGROPECUARTAS, CORP,

The undersigned incorporator(p), for the purpose of forming a

corporation under the Florida general Corporation Act, hereby
adopt (8) the following Articlem of Incorporation.

ARTICLE I MAME
The name of the corporation ghall be: INDUSTRIAS AGROPECUARIAS,CORP,

The principal place Of buninmss of this corporation shall be:
692 W. 29 5t. 4 9
Hialeah, Fr1,33012

ARTICLE II NATURK OF BUSINEGSH

This corporation may engaga in or transact any or all lawful
activicies or business rarmipted under the laws of the United

State,the State of Florida, or any ot.her state, country,
territory or nation.

ARTICLK III CAPITAL STOCK

The aggregate number of shareg of stock and its par value
that this corporation is authorized to have cutstanding at
any cne time is: 100 X $ 10,00 = $ 1,000.00

ARTICLR IV TERM OF EXISTENCE
This corporation is toO exist perpetually.

Prepared by: Basic Accounting Sepyjces, Inc.
692 W. 29th 5t. Ste, yp9
Hialesh, F1 33072
(305) 887-4185 H96000006431
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ABTICLE ¥ QENICKERS DIRKCTORS

The name(s} and stroot addreon(os) of the initinl officer(s)
if any, who shall hold office Lhe firpt year of tho i
corporation'ns exigtence or until thuir guccospori{s) 18 (ara)
alected, ip(are):

MIND 8 o L OTOR
Colog?n ?2§%Ng,égfulol Montevidoo, upy E:RLC

c/o Hoctor d. Hall 692 We 29 Bt. b 5 “fialeah,r1.33012
SAMUEL 1. GALPKRIN K. DIRBECTOR
Colonia 1496 bDpto. 101 Montevideo, uruguay

c/o  llector J. hall 692 We 29 St. § § pialoah,}l.33012
OBORIO MARIIRENA G. DIRECTOR

Colonia 1496 bpto.101 Montevideo, Uruqua ‘
¢/ Heator J° Hall 692 W. 29 8¢, i 8 i al0ah, F1. 3301,

ARTICLE Y INCORPORATOR(S).

The name(s) and street addresn(es) of the Incorporator(s) to

these Article of Incorporation is (are). (34 @l

MINDLA BORENSZTEIN E, PRESIDENT shares )
Colonia 1496 Dpto. 101 Montevideo, uruguay 13

c¢/o  Hector J. Eall 692 W. 29 3¢, ,ﬁ 9 Hialeah,F1.33012
gN‘fUEL L. GALPERIN Kio1 Montevid secreraRY  ( 33 shares )
©lonia 1496 bpto. ontevideo, Uruguay

c/o Hector J. Hall 692 W. 29 s¢t, :I'i 9 Hialeah, F1.33012

OSORIO MARTIRENZ. G. TREASURER { 33 shares )
Colonia 1496 Dpto. 101 Montevideo, yruguay 1012
¢/o0 Hector J. Hall 692 W. 29 8¢, ‘ 9 llgalmlh,i‘l-3 ~

The undersigned has (have) executed these Article of Incorpora
tion this _g ¢h, day of _ May (19 96 .

7

.

Signatufe/Title /

Siglature/Title

H96000006431
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Purguant to the provigions of geceions (07,0501 or 617.0501,
Florig:t's::':tﬁlten? the undernigned corpornt:io?é Oggani&zeg N
undar the 1aws of the State of riorida, BubT 7 g tol gw ng
Otatement in designating the regintored office/registere
agent, jin the State Of Florida,

1. The name of the COXPoration ig:
) INDUSTRINE  AGROPECUARIAS, CORP. .
2. The name and 4ddre88 of the regiptered agent and ottice
ig Nicolas GEEE_‘EL en. o
(Name) r":;“:’:; o
= B
692 W. 29 St. ¢ 9 it = 1
sty
T (P. O.7BOX NOT ACCEPTABLE) < O
bR o | 2 -
h,Fl1. px ==
Hialeah, 33012 E;;_‘:_' -
(CITY/STATE/ZIP) Sm 9

HAVING BrREN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

AT THE PLACE DESI
OF PROCRSS yorR THE ABOVE STATED CORPORATION
AS REGISTRRED AGENT AND AGREE To ACT IN THIS CAPACITY.

I FUR
THER AGRRE TO COMPLY WITH THE pRrovISIONS OF ALL STATUTES

RELATING To THE PROPER AND COMPLETR PERFORMACE OF MY DUTIES
AND I AM FAMILIAR

WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION As My PoSITION AS REGISTRRED AGENT.

+

SIGNATURE

DATE 5=6-96 .

HP6000006431




